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Question #: 1 


D:55164 HK is a 25 year old male who recently fell off his bicycle and scraped his right elbow. A few hours 
later, the skin surrounding the abrasion became red, swollen and hot to the touch despite proper 
cleaning with an antiseptic. HK comes to your walk-in clinic worried about his elbow. He has no 
Fag ausston systemic signs of infection and no known drug allergies. 


Corect 


Which of the following antimicrobial therapy do you recommend for HK? 


Select one: 
Cephalexin v 
PO Rose Wang (ID:113212) this answer is correct. First-line treatment option for patients 
with mild, non-purulent, uncomplicated cellulitis 
Linezolid PO # 


Vancomycin PO % 
Trimethoprim-sulfamethoxazole (TMP-SMX) PO % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 
Identify first-line therapy for a mild case of cellulitis. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas, and necrotizing fasciitis. Impetigo is a superficial infection mainly due to S. 
aureus that affects young children. There are two forms, crusted/nonbullous and bullous, and can lead to 
secondary skin infections including atopic dermatitis and allergic contact dermatitis due to impaired skin 
function. Erysipelas is an acute skin infection that occurs mainly on the face and lower extremities. It differs 
from cellulitis due to more superficial involvement, lymphatic involvement, higher risk of recurrence, 
prominent margins of areas affected, location, and likely pathogen (most likely 5. pyogenes). Cellulitis is a 
bright red infection of the dermis and subcutaneous tissue with characteristic edema, warmth, and 
tenderness typically caused by S. aureus, beta-hemolytic streptococci, or Haemophilus influenzae (in children 
< 5 years of age preceded by an upper respiratory tract infection). 


When suspecting nonpurulent cellulitis, mild to moderate infections are treated with oral agents. First-line 
includes the use of cephalexin, and second line includes the use of cloxacillin or clindamycin. If any of these 
agents are prescribed and there is no improvement within 48 hours, the infection may be more severe. 
Treatment for severe nonpurulent cellulitis infections involves cefazolin IV +/- clindamycin PO. Second line in 
severe infections includes cloxacillin IV or clindamycin IV. 


RATIONALE: 
Correct Answer: 


* Cephalexin PO - First-line treatment option for patients with mild, non-purulent, uncomplicated 
cellulitis. 


Incorrect Answers: 


* Linezolid PO - High toxicity associated with linezolid, thus its use is limited, especially when other 
well-tolerated options. 


e Vancomycin PO - The oral formulation of vancomycin is not indicated for systemic infections due to 
low absorption. 


* Trimethoprim-sulfamethoxazole (TMP-SMX) PO - TMP-SMX does not cover Lancefield group 
streptococci (specifically group A strep.) 


Question #: 2 


1D: 58194 
Corect 


Fag 


Ouestion #3 


TAKEAWAY/KEY POINTS: 


In mild to moderate nonpurulent cellulitis, cephalexin is the first line. If no improvement is seen within 48 
hours or worsening occurs, cefazolin IV +/- clindamycin PO is a first-line option. 


REFERENCE: 


[1] Green P. Bacterial Skin Infections. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Rajan S. Skin and soft-tissue infections: classifying and treating a spectrum. Cleve Clin J Med. 
2012;79(1):57-66. doi: 10.3949/ccjm.79a.11044. 


[B] Ramakrishnan K, Salinas RC, Agudelo Higuita NI. Skin and Soft Tissue Infections. Am Fam Physician. 
2015;92(6):474-83. https://www.aafp.org/afp/2015/0915/p474.html 


[4] Stevens DL, Bisno AL, Chambers HF, et al. Practice guidelines for the diagnosis and management of skin 
and soft tissue infections: 2014 update by the Infectious Diseases Society of America. Clin Infect Dis. 
2014;59(2):e10-52. doi: 10.1093/cid/ciu444. 


[5] Miller PF. Bacterial Skin Infections: Impetigo, Furuncles and Carbuncles. Compendium of Therapeutics for 
Minor Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Cephalexin PO 


A mother comes into your pharmacy with their 3-year-old son presenting with a few blisters on their 
trunk. The lesions are red lesions and bullous. The child does not have lesions anywhere else. The 
mother mentions that one of the bullae burst earlier and clear yellow fluid oozed out, forming a crust 
around the lesion. 


Based on these symptoms, what is the likely cause of these symptoms? 


Select one: 
Impetigo v 
Scabies % 
Carbuncle X 
Folliculitis * 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Skin and Soft Tissue Infections 


LEARNING OBJECTIVE: 


Determining the patient's condition, and recommending the optimal treatment. 


BACKGROUND: 


Based on the symptoms, the patient has bullous impetigo. This is a bacterial infection that presents mostly in 
children and results in bullae and red lesions over the face and sometimes the extremities. The bullae usually 
ooze clear yellow fluid that dries and becomes crusty. 


RATIONALE: 
Correct Answer: 


e Impetigo - No rationale provided. 


Incorrect Answers: 
* Scabies - No rationale provided. 
* Carbuncle - No rationale provided. 


* Folliculitis - No rationale provided. 


TAKEAWAY/KEY POINTS: 


Bullous impetigo is a bacterial infection mostly occurring in children that results in red lesions and bullae 
containing clear, yellow fluid. 


REFERENCE: 


[1] Miller PF. Bacterial Skin Infections: Impetigo, Furuncles, and Carbuncles. In: Therapeutics for Minor 
Ailments [Internet]. Ottawa (ON): Canadian Pharmacists Association; c2016 [updated DEC 2017; cited 2018 
MAR 09]. Available from: http://www.myrxtxca. Also available in paper copy from the publisher. 


The correct answer is: Impetigo 


1D: 55761 


Corect 


Question #: 4 


1D: 58195 


Corect 


Send Feedback 


Which of the following therapies should be recommended in this situation? 


Select one: 
Fusidic w 
Beal Rose Wang (ID: 113212) this answer is correct. Because there are only limited lesions, 
topical fusidic acid can be used. 


Systemic antibiotics * 
Watchful waiting, if no improvement after 48 hours visit a healthcare practitioner % 


Apply a cold compress to help soothe the pain ® 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Skin and soft tissue infections 


LEARNING OBJECTIVE: 
Determining the patient's condition, and recommending the optimal treatment. 


BACKGROUND: 


Fusidic acid is a common treatment of choice for impetigo. It works by inhibiting protein synthesis in gram- 
positive organisms. Impetigo is often caused by Staphylococcus aureus, a gram-positive bug. Prior to 
applying topical therapy, the crusts formed from impetigo must be removed via warm water or saline 
compresses. Lesions should not be touched as it could spread 


RATIONALE: 
Correct Answer: 


e Fusidic acid - Because there are only limited lesions, topical fusidic acid can be used. 


Incorrect Answers: 


+ Systemic antibiotics - Systemic antibiotics are reserved for multiple lesions and more severe 
infections. 


* Watchful waiting, if no improvement after 48 hours visit a healthcare practitioner - No feedback 
provided. 


* Apply a cold compress to help soothe the pain - No feedback provided. 


TAKEAWAY/KEY POINTS: 


Fusidic acid is a common drug used to help treat impetigo 


REFERENCE: 


[1] Miller PF. Bacterial Skin Infections: Impetigo, Furuncles, and Carbuncles. In: Therapeutics for Minor 
Ailments [Internet]. Ottawa (ON): Canadian Pharmacists Association; 2016 [updated DEC 2017; cited 2018 
MAR 08]. Available from: http://www.myrxtxca. Also available in paper copy from the publisher. 


The correct answer is: Fusidic acid 


Which of the following is an important counseling tip when dispensing fusidic acid for impetigo? 


Select one: 
a. If the condition is not responding to {v p 
eatin houe, the pation! Rose Wang (ID:113212) this answer is correct. 
musebetetencuito a healthcare It is important to inform the patient that they 
practitioner should consult a healthcare practitioner if there 


is no improvement within 48 hours, 


b. Fusidic acid is a photosensitive drug and must be applied at nighttime X 
c Fusidic acid must be removed 10 minutes after applying ¥ 


d. Fusidic acid must be stored in the refrigerator % 


Marks for this submission: 1.00/1.00. 
TOPIC: Skin and Soft Tissue Infections 


LEARNING OBJECTIVE: 
Determining the patient's condition, and recommending the optimal treatment. 


Question #: 5 


ID: 58196 


Corect 


BACKGROUND: 


Fusidic acid is applied to lesions 2-3 times daily for 1-2 weeks. However, it is very important to mention to 
the patient to visit a healthcare practitioner if there is no improvement after 48 hours of topical therapy. 


RATIONALE: 
Correct Answer: 
* If the condition is not responding to treatment within 48 hours, the patient must be referred to 


a healthcare practitioner - It is important to inform the patient that they should consult a healthcare 
practitioner if there is no improvement within 48 hours. 


Incorrect Answers: 


* Fusidic acid is a photosensitive drug and must be applied at nighttime - Fusidic acid is not 
photosensitive and does not require nighttime application. 


acid must be removed 10 minutes after applying - There is no recommendation to remove 
fusidic acid after 10 minutes of application. 


* Fusidic acid must be stored in the refrigerator - Fusidic acid does not require refrigeration. 


TAKEAWAY/KEY POINTS: 


If there is no improvement after 48 hours of using this drug, the patient should visit a healthcare practitioner. 


REFERENCE: 


[1] Miller PF. Bacterial Skin Infections: Impetigo, Furuncles, and Carbuncles. In: Therapeutics for Minor 
Ailments [Internet]. Ottawa (ON): Canadian Pharmacists Association; 2016 [updated DEC 2017; cited 2018 
MAR 0S]. Available from: http://www.myrxtxca. Also available in paper copy from the publisher. 


The correct answer is: If the condition is not responding to treatment within 48 hours, the patient must be 
referred to a healthcare practitioner 


GD is a 32-year-old male who presents to your pharmacy with a chief complaint of "bumps" on his arm. He 
mentions that it began as one painful red bump, and recently spread to a collection of bails. He also 
mentioned that the first "bump" formed around a hair follicle. What are these collections of "bumps" called? 


Select one: 
a. Furuncles % 


b. Carbuncles 7 $ 
Rose Wang (ID:113212) this answer is correct. 


Carbuncles are a collection of boils or furuncles that have formed under the skin. 
They are usually painful and caused by a bacterial infection, often starting with a 
single bump around a hair follicle. 


c Nodular acne X% 


d. Impetigo * 


Marks for this submission: 1.00/1.00. 
TOPIC: Skin and soft tissue infections 


LEARNING OBJECTIVE: 


Determining the patient's condition, and recommending the optimal treatment. 


BACKGROUND: 


Based on the patient's symptoms, the bumps on his skin are carbuncles. Carbuncles start off as furuncles. 
Furuncles, which are also known as boils, are infections of a hair follicle that result in a red painful bump on 
the skin. Furuncles usually begin with one bump, and a collection of them connected together under the skin 
are referred to as carbuncles. One way to tell the difference between carbuncles/furuncles and acne is pain, 
as acne should not be painful, whereas the former is. 


RATIONALE: 
Correct Answer: 
e Carbuncles - Carbuncles are a collection of boils or furuncles that have formed under the skin. They 


are usually painful and caused by a bacterial infection, often starting with a single bump around a hair 
follicle. 


Incorrect Answers: 


 Furuncles - Furuncles are individual boils that are infections of the hair follicle. While they can start as 
one bump, a collection of them under the skin forms carbuncles, which is the correct term for GD's 
condition. 


* Nodular acne - Nodular acne consists of inflamed, large pimples that form deep under the skin and 
do not cause pain. GD's condition is different as it involves painful boils around a hair follicle. 


e Impetigo - Impetigo is a superficial bacterial infection that causes red sores and is more common in 
children. This condition does not describe the red, painful bumps related to hair follicles seen in 
furuncles and carbuncles. 


TAKEAWAY/KEY POINTS: 


Furuncles are infections of the hair follicle, resulting in a red painful "bump". Furuncles can spread into a 
collection of bumps, called carbuncles. 


REFERENCE: 


[1] Miller PF. Bacterial Skin Infections: Impetigo, Furuncles, and Carbuncles. In: Therapeutics for Minor 
Ailments [Internet]. Ottawa (ON): Canadian Pharmacists Association; 2016 [updated DEC 2017; cited 2018 
MAR 0S]. Available from: http://www.myrxtx.ca. Also available in paper copy from the publisher. 


The correct answer is: Carbuncles 


Question #: 6 


1D: 58197 GD mentions that he had a boil before and it resolved on its own after applying warm compresses to it, He 
tells you that he has been using warm compresses for the past 3 days and that the boils have been 
unresponsive this time around. What do carbuncles and furuncles that are unresponsive to warm compresses 
usually require? 


(R 


Select one: 
a. Incisionand Ww 
a Rose Wang (ID:113212) this answer is correct. 
Carbuncles/furuncles that are unresponsive to warm compresses usually 
require incision and drainage. 


b. Carbundes usually take longer to heal, warm compresses should be used for at least 7 daysto * 
see improvement 


c. Oral antibiotics % 
d. Parenteral antibiotics ¥ 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Skin and soft tissue infections 


LEARNING OBJECTIVE: 
Determining the patient's condition, and recommending the optimal treatment. 


BACKGROUND: 


Carbuncles/furuncles that are unresponsive to warm compresses usually require incision and drainage. 
However, if incision drainage is not adequate enough, oral antibiotics are used. 


RATIONALE: 
Correct Answer: 


e Incision and drainage - Carbuncles/furuncles that are unresponsive to warm compresses usually 
require incision and drainage. 


Incorrect Answers: 


* Carbuncles usually take longer to heal, warm compresses should be used for at least 7 days to 
see improvement - Warm compresses alone are not sufficient if there is no improvement within 3 
days. 


* Oral antibiotics - Oral antibiotics are typically considered only if incision and drainage are 
inadequate. 


e Parenteral antibiotics - Parenteral antibiotics are reserved for more severe cases where oral 
antibiotics are ineffective or not feasible. 


TAKEAWAY/KEY POINTS: 


Incision and drainage should be recommended if carbuncles/furuncles are unresponsive to warm 
compresses. 


REFERENCE: 


[1] Miller PF. Bacterial Skin Infections: Impetigo, Furuncles, and Carbuncles. In: Therapeutics for Minor 
Ailments [Internet]. Ottawa (ON): Canadian Pharmacists Association; c2016 [updated DEC 2017; cited 2018 
MAR 09]. Available from: http://www.myrxtxca. Also available in paper copy from the publisher. 


The correct answer is: Incision and drainage 


Question #: 7 


1D: 55153 


Corect 


HT has been taking cephalexin 250mg PO q8h for the past 5 days for impetigo. He normally takes his 
doses at 6 a.m., 2 p.m., and 10 p.m. HT comes to your clinic this morning wondering what he should 
do about his missed morning dose as he won't be home until 1:30 p.m. 


You should counsel HT to: 


Select one: 


Space the 3 doses in the time remaining today * 


Skip the missed dose v 
and continue regular 
dosing schedule 


Rose Wang (ID:113212) this answer is correct. If a dose of cephalexin is 
missed, HT should take it as soon as he thinks about it, unless it's close 
to the time for the next scheduled dose. 


Take the missed dose immediately and continue regular dosing schedule * 


Take two doses at 2 p.m. to make up for the missed dose % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 
To understand how to counsel patients on a missed dose of cephalexin. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas, and necrotizing fasciitis. Impetigo is a superficial infection mainly due to $. 
aureus that affects young children. There are two forms, crusted/nonbullous and bullous, and can lead to 
secondary skin infections including atopic dermatitis and allergic contact dermatitis due to impaired skin 
function. 


Cephalexin is a first-generation cephalosporin antimicrobial commonly used for infections such as skin and 
soft tissue, pharyngitis, and mastitis (not an exhaustive list). It is bactericidal in nature, inhibiting 
peptidoglycan synthesis in the bacterial cell wall resulting in defective cell wall formation and lysis of bacterial 
cells leading to cell death. Some of its common adverse effects include nausea, vomiting, upset stomach, and 
diarrhea. Cephalexin’s less common adverse effects include seizures, vaginal itching or discharge, sore throat, 
rash, dyspepsia, and serum sickness-like reaction. Cephalexin can be taken with or without food. However, if 
it causes an upset stomach, it is advised to take it with food. Ifa dose is missed, it is best to take the dose as 
soon as you think about it. However, if it is close to the time for your next dose, skip the missed dose and 
continue the regular dosing schedule. Do not take 2 doses at the same time or more doses than prescribed 
to minimize adverse effects. 


RATIONALE: 
Correct Answer: 


* Skip the missed dose and continue regular dosing schedule - If a dose of cephalexin is missed, HT 
should take it as soon as he thinks about it, unless it's close to the time for the next scheduled dose. 


Incorrect Answers: 


* Space the 3 doses in the time rema 
each dose. 


ing today - There isn't a sufficient time of 8 hours in between 


Take the missed dose immediately and continue regular dosing schedule - The time interval 
between the two doses is too short which could result in adverse effects. 


Take two doses at 2 p.m. to make up for the missed dose - Taking two doses together can lead to 
high levels of cephalexin contributing to adverse effects. 


TAKEAWAY/KEY POINTS: 


If a dose of cephalexin is missed, itis best to take the dose as soon as remembered. However, if it is close to 
the time for your next dose, skip the missed dose and continue the regular dosing schedule. 


REFERENCE: 


[1] Cephalexin (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Green P. Bacterial Skin Infections. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[B] Rajan S. Skin and soft-tissue infections: classifying and treating a spectrum. Cleve Clin J Med. 
2012;79(1):57-66. doi: 10.3949/ccjm.79a.11044. 

[4] Ramakrishnan K, Salinas RC, Agudelo Higuita NI. Skin and Soft Tissue Infections. Am Fam Physician. 
2015;92(6):474-83. https://www.aafp.org/afp/2015/0915/p474.html 


[5] Stevens DL, Bisno AL, Chambers HF, et al. Practice guidelines for the diagnosis and management of skin 


and soft tissue infections: 2014 update by the Infectious Diseases Society of America. Clin Infect Dis. 
DAA ACO AAA ED Aai AA AAO Fated tee AAA 


Question #: 8 


Ip 55166 
Corect 
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[6] Miller PF. Bacterial Skin Infections: Impetigo, Furuncles, and Carbuncles. Compendium of Therapeutics for 
Minor Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Skip the missed dose and continue regular dosing schedule 


KJis a 30 year old female who presents to your clinic after scraping her knee. A few hours after 
scraping her knee, the skin surrounding the knee was red and hot to touch despite proper cleaning. 
She comes to your clinic concerned about her knee. Upon examination, you observe that KJ has a 
fever of 39°C and heart rate (HR) of 100 beats per minute. KJ is diagnosed with a moderate case of 
non-purulent cellulitis. 


Which of the following antimicrobial therapy is appropriate for KJ? 


Select one: 
Vancomycin * 
Doxycycline% 
Piperacillin/Tazobactam X 
Cloxacillin v 


Rose Wang (ID:113212) this answer is correct. A narrow-spectrum drug that covers 
both methicillin-susceptible S. aureus (MSSA) and Lancefield group A strep. 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 


To identify how to treat a moderate case of cellulitis. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas and necrotizing fasciitis. Impetigo is a superficial infection mainly due to S. 
aureus that affects young children. There are two forms, crusted/nonbullous and bullous, and it can lead to 
secondary skin infections including atopic dermatitis and allergic contact dermatitis due to impaired skin 
function. Erysipelas is an acute skin infection that occurs mainly on the face and lower extremities. It differs 
from cellulitis due to more superficial involvement, lymphatic involvement, higher risk of recurrence, 
prominent margins of areas affected, location, and likely pathogen (most likely S. pyogenes). Cellulitis is a 
bright red infection of the dermis and subcutaneous tissue with characteristic edema, warmth, and 
tenderness typically caused by S. aureus, beta-hemolytic streptococci, or Haemophilus influenzae (in children 
under 5 years of age preceded by an upper respiratory tract infection). 


When suspecting non-purulent cellulitis, mild to moderate infections are treated with oral agents. First line 
includes the use of cephalexin, and second line includes the use of cloxacillin or clindamycin, A moderate 
cellulitis infection involves systemic signs of infection (e.g, fever > 38°C or < 36°C, heart rate (HR) > 90, 
respiratory rate (RR) > 24, white blood cell count (WBC) > 12 or < 4) and parenteral antibiotics are required. 
If the patient has a moderate infection, we would want to cover for group A strep. (GAS) and methicillin- 
susceptible S. aureus (MSSA). Methicillin-resistant S. aureus (MRSA) is covered when the patient presents with 
risk factors for MRSA. Risk factors for MRSA include homelessness, crowded living conditions, IV drug use, 
military personnel, prisoners, contact sports, men who have sex with men, recent colonization or infection 
with MRSA, surgical wound infection, and a recent invasive procedure such as IV line insertion or dialysis. 
Doxycycline covers MSSA and MRSA; however, GAS has developed some resistance (> 10% in the general 
population) against doxycycline, which can impact its use in cellulitis. 


RATIONALE: 


Correct Answer: 


© Cloxacillin - A narrow-spectrum drug that covers both methici 
Lancefield group A strep. 


-susceptible S. aureus (MSSA) and 


Incorrect Answers: 


* Vancomycin - Drug of choice for MRSA coverage, however, KJ does not present with risk factors for 
MRSA. 


* Doxycycline - Covers methicillin-susceptible Staph. aureus and Lancefield group A strep. However, 
Lancefield group A strep has developed some resistance (> 10% in the general population) against 
doxycycline, making it a less ideal choice when other drugs with better coverage are available. 


* Piperacillin/Tazobactam - Very broad-spectrum drug and we want to limit its use, especially when 
other narrow-spectrum drugs can be used. 


TAKEAWAY/KEY POINTS: 


In mild to moderate nonpurulent cellulitis, cephalexin is the first line, and cloxacillin or clindamycin can be 
used second line. If no improvement is seen within 48 hours or worsening occurs, cefazolin IV +/- 
clindamycin PO is a first-line option. 


Question #: 9 


10:5517 
Corect 


Fag question 


REFERENCE: 


[1] Green P. Bacterial Skin Infections. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Rajan S. Skin and soft-tissue infections: classifying and treating a spectrum. Cleve Clin J Med. 
2012;79(1):57-66. doi: 10.3949/ccjm.79a.11044. 


[3] Ramakrishnan K, Salinas RC, Agudelo Higuita NI. Skin and Soft Tissue Infections. Am Fam Physician. 
2015;92(6):474-83. https://www.aafp.org/afp/2015/0915/p474.html 


[4] Stevens DL, Bisno AL, Chambers HF, et al. Practice guidelines for the diagnosis and management of skin 
and soft tissue infections: 2014 update by the Infectious Diseases Society of America. Clin Infect Dis. 
2014;59(2):e10-52. doi: 10.1093/cid/ciu444. 


[5] Miller PF. Bacterial Skin Infections: Impetigo, Furuncles and Carbuncles. Compendium of Therapeutics for 
Minor Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myntx.ca. 


The correct answer is: Cloxacillin 


KA is a 30 year old female who is currently diagnosed with uncomplicated, non-purulent cellulitis and 
was wondering about some non-pharmacological interventions. 


Which of the following is NOT an appropriate non-pharmacological intervention for KA? 


Select one: 
Cool saline dressings * 
Compression dressings % 
Surgical ow 


iatehantion Rose Wang (ID:113212) this answer is correct. KA has uncomplicated, non-purulent 
cellulitis, for which surgical intervention is rarely required. 


Mark the border of erythema with pen * 


Marks for this submission: 1.00/1.00. 
TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 


To identify non-pharmacological interventions for the management of cellulitis. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas and necrotizing fasciitis. Impetigo is a superficial infection mainly due to S. 
aureus that affects young children. There are two forms, crusted / nonbullous and bullous and can lead to 
secondary skin infections including atopic dermatitis and allergic contact dermatitis due to impaired skin 
function, Erysipelas is an acute skin infection that occurs mainly on the face and lower extremities. It differs 
from cellulitis due to more superficial involvement, lymphatic involvement, higher risk of recurrence, 
prominent margins of areas affected, location and likely pathogen (most likely S. pyogenes). Cellulitis is a 
bright red infection of the dermis and subcutaneous tissue with characteristic edema, warmth and tenderness 
typically caused by S. aureus, beta-hemolytic streptococci or Haemophilus influenzae (in children < 5 years of 
age preceded by an upper respiratory tract infection). 


When suspecting nonpurulent cellulitis mild to moderate infections are treated with oral agents. First line 
includes the use of cephalexin and second line includes the use of cloxacillin or clindamycin. A moderate 
cellulitis infection involves systemic signs of infection (e.g. fever > 38°C or < 36°C, heart rate (HR) > 90, 
respiratory rate (RR) > 24, white blood cell count (WBC) > 12 or < 4) and parenteral antibiotics are required. 
If the patient has a moderate infection, we would want to cover for group A strep. (GAS) and methic 
susceptible S. aureus (MSSA). Methicillin-resistant S. aureus (MRSA) is covered when the patient presents with 
risk factors for MRSA. Risk factors for MRSA include homeless, crowded living conditions, IV drug use, 
military personnel, prisoners, contact sports, men who have sex with men, recent colonization or infection 
with MRSA, surgical wound infection and a recent invasive procedure such as IV line insertion or dialysis. 
Doxycycline covers MSSA and MRSA, however, GAS has developed some resistance (>10% in general 
population) against doxycycline which can impact its use in cellulitis. 


Non-pharmacolagical interventions for cellulitis include cool saline dressings that are applied to the affected 
for 15 minutes and this helps with local inflammation and monitoring the spread of inflammation by marking 
the border of the erythema with a pen. Furthermore, elevating and immobilizing limbs can aid in the venous 
return of fluid and clear inflammatory mediators and compression stockings can be used if edema is present 
(should be fitted after edema resolves) or there is chronic venous insufficiency. Lastly, surgical intervention is 
a non-pharmacological intervention used in cellulitis however, it is rarely used for uncomplicated, non- 
purulent cellulitis and reserved for severe cases. 


RATIONALE: 
Correct Answer: 


* Surgical intervention - KA has uncomplicated, non-purulent cellulitis, for which surgical intervention 
is rarely required. 


Incorrect Answers: 


e Canl caline draccinme - Thic can haln with lacal inflammation at tha cita af infartinn 
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+ Compression dressings - Compression dressings can be used if edema is present (should be fitted 
after edema resolves) or there is chronic venous insufficiency. 


* Mark the border of erythema with pen - This can help monitor the spread of cellulitis and 
inflammation. 


TAKEAWAY/KEY POINTS: 


Non-pharmacological interventions for cellulitis include: cool saline dressings, marking the border of the 
erythema with a pen, elevating and immobilizing limbs, compression stockings, and surgical intervention. 
Surgical intervention is rarely used for uncomplicated, non-purulent cellulitis and is reserved for severe cases. 
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The correct answer is: Surgical intervention 


A patient was recently diagnosed with erysipelas and prescribed cephalexin. 


Which of the following is NOT an adverse effect of cephalexin? 


Select one: 
Upset stomach ® 
Vaginal itching or discharge ® 
Seizures % 
Muscle or joint vw 


ea Rose Wang (ID:113212) this answer is correct. Muscle or joint pain is not an 
adverse effect of cephalexin 


Marks for this submission: 1.00/1.00. 
TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 
To identify common and less common adverse effects of cephalexin used for the treatment of SSTIs. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas and necrotizing fasciitis, Erysipelas is an acute skin infection that occurs mainly 
on the face and lower extremities. It differs from cellulitis due to more superficial involvement, lymphatic 
involvement, higher risk of recurrence, prominent margins of areas affected, location and likely pathogen 
(most likely 5. pyogenes). 


Cephalexin is a first-generation cephalosporin antimicrobial commonly used for infections such as skin and 
soft tissue, pharyngitis and mastitis (not an exhaustive list). It is bactericidal in nature inhibiting peptidoglycan 
synthesis in the bacterial cell walll resulting in defective cell wall formation and lysis of bacterial cells leading 
to cell death. Some of its common adverse effects include nausea, vomiting, upset stomach, and diarrhea. 
Cephalexin’s less common adverse effects include seizures, vaginal itching or discharge, sore throat, rash, 
dyspepsia and serum sickness-like reaction. Muscle or joint pain is not an adverse effect of cephalexin. 


RATIONALE: 
Correct Answer: 

e Muscle or joint pain - Muscle or joint pain is not an adverse effect of cephalexin. 
Incorrect Answers: 


* Upset stomach - An upset stomach is a common adverse effect of cephalexin (21%). 


* Vaginal itching or discharge - Vaginal itching or discharge is a less common adverse drug reaction 
(<1%). 


© Seizures - Seizures are a less common adverse drug reaction (<1%). 


TAKEAWAY/KEY POINTS: 


Cephalexin is a first-generation cephalosporin that works by the inhibition of peptidoglycan synthesis in 
bacterial cell walls. Muscle or joint pain is not an adverse effect of cephalexin use. 
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The correct answer is: Muscle or joint pain 
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